..2007 FOR PROFIT CORPORATION MPFEI\%J
ANNUAL REPORT A

DOCUMENT #681184

1. Entity Name

SEABROOK, INC. 07APR23 &MI0: 37

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASQEE FLORIDA W/
930 THOMASVILLE RD G30-FHOMASMILLERB—
STE 105 STE 105
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Sack Py ) | & o P
# . I¢ A t # 1
S“'“" “p' e“’ 5“' & At #. elc. 04232007  Chg-P CR2E034 (12/06)
¥ iate 4. FEI Number Applied For
2\\=2haexee \ 2no8ses 59-2945482 Not Applicabic
Zip Country Zp ) Country - . $8.75 additional
3 8 3\ g LEQ H; 8393 E._ l\‘ 5. Certificate of Status Desired (M} Fee Requlrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOODARD, LIDDON A
930 THOMASVILLE RD Steeet Address (P.O. Box Number is Not Acceptable)
STE 105
TALLAHASSEE, FL 32303
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatute. typed o printed name ot registered agent and vitle if appiicable (NOTE: Regislarad Agent signature renuired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. E|BC“°'." Campaign Financing $500 May Be SD 'j D 8 B.:'“ b 'q' E: o |
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. U AddedioFees [14/25/07--01033--007 #*150.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSD O pelete IITLE O change [ Addition
NAME WOODARD, LIDDON A NAME
STREET ADDAESS | 930 THOMASVILLE RD., STE 105 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-3T-2IP
TITLE 3 Delete MLE (O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-ZIP
TITLE 3 Delete TITLE [0 Change ] Addition:
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [l change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O velete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZiP CITY-ST1-2IP
12. | hereby certity that the information supptied with this t»tl does not gualify for the exemptions contained in Chapter 119, Florida Sfatutes. | further certify that the information
indicated on this report or suppiememal report is true an accurate and that my signature shall have the same legai etfect as it made under oath; that | am an officer or director
of the corporaiion or the receiver of trusiee empp d o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre @ red.
SIGNATURE: E/ Y- 23-07)
SIGNATURE AND S¥PED OR PRINTED NAME OF SIGNING CFEER OR CIRECTOR Date Daytime Phone #




